FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L~ FLORIDA DEPARTMENT OF STATE M 2 5 1 99 8 8 . O O
CORPORATION AERY 4 o Sandra B, Mortham ar . am
ANNUAL REPORT Looatr Secretary of State f S
1998 SO OF ConpORATIONS Secretary of State
1. Corporation Name M71 908 (1 )
PRIMA REALTY CORPORATION
Principal Place of Busness Mailing Addross ”m""m lI"“II’I II'" Illl”m HI"I"" III” ImI ml’ ||I,“m
4702 SW 74TH AVE 4702 SW TATH AVE.
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
03/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applieg For
21] _ 26] 65-0084761 Not Applicablo
_l Suile. Apt. #, elc. 3 Sulle. Apl. 4, etc. 5. Certificale of Status Desired ] $8.75 Aaditonal
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;;l Trust Fund Contribution Added to Feas
Zip __ Country 2ip Country 8. This corporation owes or has pald the current year Intangibte
m 257' ;] ;l Personal Property Tax due June 30. [ Yes O ne
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
SHARE, LESLEE A &1 Neme
. .
1500 SAN REMO AVENUE. 82| Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES FL 33146 83
84| City FL ss] Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
offica or registered agent, ar balh, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am farnibar with, and accopt 1he obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE e
Signalumn, lypod of printedd nama ol tegatemd agent an Utar F Appsiebe, (MOTE Angisialed Agent signature required when reinstating) DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DPS [ oreete 11 TITLE [Jchange [ Addition

RAME CANTOR, ALBERTO 1.2 NAME

streetanoress | 1500 SAN REMO AVE #125 1.3 STREET ADDRESS

QITY-ST- 2P CORAL GABLES FL 14CITY-ST-2IP

TNE [J ecete Z1TME O change [ Addition

HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GIY-SI-2P 2.4 0Y-5T-2P

TITLE [J oecete 31TALE [l change [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 2P 34 CITY-§T- 2P

e [T ofLETe L1TITLE [T change [ Agdition

NAWE 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-§T-2IP 44 GITY-§T-2F

TILE L1 DELETE 51 TIHE [ Change ™[] Addition

NAME 52 NAME

STREEY ADDAESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-51-2p

TITLE [J orLeTe 6.1 TITLE [T change [ Aadition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- 2P 654 CITY-51-2IP

14. | hereby cortily that the informiation supplied with this Tiling does nol qualily for the exemﬁ)tiun staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplarnonlal annwal roporl is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corporation or tho receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changad, or on an altachent with an address.

SIGNATURE: G  ifovervar— M By L LS LY




